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11. Physical Therapy and Related Services:
a. Physical Therapy Services - Independent Practioners:

P&I change Payment for physical therapy services by a licensed physical therapist as
defined under 42 CFR 440.110 by direct order of must-be-ordered-by a
physician as a part of the plan of care, and be provided either in the
patient’s home or in the therapist’s office. An office in a nursing home
or hospital is not considered an independent therapist’s office.

Recipients are limited to twenty-five (25) visits per calendar year without
prior authorization by the Department. Included in this limitation are
outpatient hospitals, independent providers, and physical therapy under
school-based services and developmental disability agencies.

b. Services for Individuals with Hearing Disorders-Audiology Services

The Department will pay for audiometric services and supplies according
to Medical Assistance Manual section 03.9108. The Department will
pay for one audiometric examination and testing related to the exam each
calendar year when ordered by a physician and provided by a certified
audiologist and/or licensed physician. Any hearing test beyond the basic
comprehensive audiometry and independent testing must be ordered in
writing before the testing is done.
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